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CASES OF TYPHOID FEVER TREATED AT THE CITY HOSPITAL, 
BOSTON, FROM APRIL 10, 1867, TO JULY 30, 1867. 


{Reported to the Boston Society for Medical Improvement, and communicated for the Boston Medical 
and Surgical Journal.] 


By Wiii1am W. Mortanp, M.D., one of the Visiting Physicians. 


AN unusual number of cases of typhoid fever, for the season of the 
year, having occurred during my term of service at the City Hospi- 
tal—April to August—and certain of them being traceable to outside 
influences of a nature at once interesting and important to notice, I 
am induced to present the details to the Society.* 

Case I.—Margaret L., 21 years old, of New Brunswick, came to 
Boston in the summer of 1866, and went to service in one of the 
most airy and healthy localities in the city. Three weeks previous 
to entering the hospital, which she did on April 10th, 1867, she gave 
up her situation and went to take care of a married sister, then ill 
for two weeks with typhoid fever, and who afterwards died. It will 
be seen, subsequently, how complete a change, hygienically, she un- 
derwent, and the evident connection of her own, and of other cases, 
with this particular locality, will be remarked. 

During the week following the 29th of March, she felt an inde- 
finable malaise, and had slight headache. On the 6th of April, the 
symptoms were more marked. A soreness of the throat, scarcely 
noticed before, became more troublesome, and, subsequently, severe ; 
and there were chills, sweats, and violent headache. No epistaxis. 

On her admission to the hospital, the following appearances were 
noted :—“ Aspect uneasy; face flushed; pulse 100, tense; tongue 
dry, with a light, white coat; lips parched; no sordes; catamenia 
present; no abdominal tenderness nor tympanites; slight gurgling 
heard over descending colon; no eruption visible.” During the suc- 
ceeding three days, the headache became extremely violent, and four 
leeches were applied to the temples; the bleeding was profuse, and 
great relief ensued. Pain in the right iliac fossa was first observed 


* The reports of the cases are prepared from the records kept by Mr. R. H. Fitz, my 
House Officer.—W. W. M. 
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six days after the onset of the disease. Six days after her admis- 
sion, and ten days after the chills, &c., rose-spots, fading upon pres- 
sure, appeared upon the thorax and abdomen. The sore throat now 
became the chief cause of complaint.* A concentrated solution of 
the chlorate of potash was tried, but with little or no apparent bene- 
fit. A gargle containing muriatic acid subsequently afforded relief. 
On the 22d of April, sixteen days after the manifestation of the 
primary symptoms, minute sudamina appeared upon the abdomen. 
From this date the patient constantly improved, and left the hospital, 
“well,” June 6th, 1867. Duration of the disease, 17 days; in hos- 
pital, 57 days; illness, there, 13 days; convalescence, 37 days.t 

Case II.—Mary L., 28 years old, sister of Margaret, went also, 
and one week earlier, to assist in nursing the other sister. She en- 
tered the hospital April 17th, 1867, having had, for nine or ten days 
previously, chilliness, heat, and perspiration, by turns, and also slight 
vomiting. She did not take to her bed until April 14th, at which 
time her symptoms became much aggravated—and, in addition, she 
“had pains all over her body.” There was also “ heaviness ” of the 
head, and, on the 15th, sore throat came on, and was complained of 
greatly, although not so severe, at any time, as in her sister’s case. 

On her admission, she was “ uneasy, the eyes heavy ; tongue moist, 
with light, white coat; skin hot and dry; pulse 88.” The catame- 
nia had always been regular until her sister’s illness, when the flow 
lasted for three weeks, then ceased for one week, and her sister’s 
death then occurring, it re-ccommenced. Gurgling and tenderness 
were noted in the right iliac fossa, and there were five or six doubt- 
ful rose-spots on the abdomen. On the 23d of April there was 
epistaxis, and the eruption was the same. The bowels, occasionally, 
were troublesomely loose. Her condition, throughout the entire 
course of the disease, however, was “quite comfortable.” She re- 
gained her strength rather slowly, and about one week after leaving 
the hospital, was troubled with diarrhcea, for which she was visited 
and prescribed for by Mr. Fitz, once. She was discharged, “ well,” 
June 6th, 1867. Duration of disease, 20 days; in hospital, 50 days; 
illness there, 11 days; convalescence, 39 days. The treatment was 
mainly sustaining—wine and beef-tea, when required—controlling 
the diarrhoea, but never abruptly checking it; procuring sleep, if 
necessary, and relieving the soreness of the throat. 

The two foregoing cases derive an especial interest from their 
association with that of the other sister, already referred to, who 
was under the care of Dr. C. E. Inches, as a dispensary patient, in 


* Sore throat was a prominent phenomenon in five out of the eight hospital cases, and 
‘was remarked in the case of Mrs. Calnan, a of Dr. Inches. 

+ The numbers given for the duration of the disease and for the period of convalescence, 
are, of course, only approximative ; but they may be esteemed sufficiently accurate to jus: 
tify their being mentioned. As is not infrequently the case, certain of the patients might 
have been discharged, without detriment, a few days sooner. A little extra detention 
oo is oftentimes not only more satisfactory to the physician, but safer for hospital 
patien 
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the North End District. At my request, Dr. Inches has furnished 
the following very interesting account of the case, and of the hygi- 
enic condition of the locality where his patient lived and died. 

“Qn the 10th of March, I was called to Mrs. Eliza Calnan; I 
found her in bed, suffering from severe pain in her head; the coun- 
tenance was flushed ; stupidity marked, with slight delirium at night; 
she was weak. No rose-spots nor cough. She complained of hav- 
ing felt ill for some time previously, but was obliged to be up and 
about. From this time until her death, she never rallied, but gradu- 
ally failed, although sometimes rising, to work, three wecks before 
her death—on April 4th. She at last complained of cough, which 
rapidly increased in severity. On examining, I found extensive cre- 
pitus over the lower half of one lung, and which, together with 
the cerebral symptoms, then very threatening—the delirium, at night, 
being more frequent and severe, and deafness appearing (the latter 
came on one week before death)—made recovery, in her situation, 
impossible. As the case progressed, I found two or three rose-spots— 
doubtful; the abdomen became very tympanitio, and the bowels were 
very loose. Ten days before her death, the motions became invol- 
untary. At one time she complained of soreness of the throat; it 
was, however, slight, and deglutition was unaffected. On account of 
her suffering, I did not make careful examinations of the chest, but 
in the lungs there was considerable fluid. 

“The Calnans occupied two rooms—one of moderate size, with 
two windows; and, opening from it, a very small room, with one 
window—the latter was the sick-room. The family consisted of the 
husband (habits bad), wife, and four children under six years of age. 
Things were in a dirty, shiftless state, although Mrs. C. was evidently 
naturally a cleanly person—circumstances were too much for her. 
At first, six persons slept in the smaller room. While the mother 
was ill, the number was increased to cight—including the two sis- 
ters who came to assist. Most of the time there were nine persons— 
four being children. The cooking was done in the larger room. 

“T left town on the day after Mrs. C.’s death. Just before that, 
the youngest child, Mary Calnan, aged nine months, fell sick with 
fever and diarrhoea. On my return, I found her but little improved. 
She has since become rapidly better. Both Dr. Boardman and Dr. 
White, who had the district in the interim, pronounced the disease 
typhoid. 

“April 19th, Carrie Calnan, aged 5 years, fell sick. She was 
seized with convulsions, and died on the 22d. Dr. White, who at- 
tended her, pronounced the case to be one of typhoid meningitis. 

“ Thus, out of eight steady occupants, but three escaped—the hus- 
band and two children. 

“Dr. Boardman tells me that, in cleaning up, after the death of 
Mrs. C., quantities of filth were found in the corners, under the fur- 
niture, and in the closet—containing fragments of food, cabbage and 
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other vegetables—the two last particularly in the closet. This state- 
ment agrees with my observation previously, and with the story of 
the neighbors, who also speak of the husband’s carrying in decayed 
meat and vegetables—but neighborly stories are unreliable.” 

Dr. Inches also reported another person as being taken ill in the 
same house—a man. He was attacked about February 8th, and 
was sent to the City Hospital. He was there under the care of Dr. 
John G. Blake. Some pulmonary disease was developed, as I learn- 
ed on inquiry, and phthisis threatened. Dr. Inches had supposed 
that this case, also, might have been one of “typhoid poisoning,” but 
had not traced it. 

The above sequence of cases is sufficiently noteworthy, and their 
etiology, it would seem, hardly admits of doubt. The remainder of 
the hospital series of cases will be reported in the order of their 
admission. 

Case III.—Flora C., 18 years old, American, entered the hospi- 
tal April 12th, 1867. On the 6th of April, headache, nausea, vomit- 
ing and chills ushered in her disease. On the following day, there 
were great heat of skin and diarrhoea. On the 9th and 10th, there 
was profuse epistaxis; but this seemed to relieve the troublesome 
cerebral symptoms. The face was flushed, the lips were dry, the 
skin constantly hot and dry; pulse 120, full and bounding; tongue 
dry, with a yellow, pasty coat at its centre. There was diarrhea 
and strongly marked tympanites, with pain in the right iliac fossa; 
patient complained of sore throat. 

April 14th.—Dejections passed involuntarily ; brown coat on the 
tongue; six ounces of sherry wine ordered. : 

16th.—Ten days from the invasion of the disease, a copious erup- 
tion of rose-spots observed—fading upon pressure. Diarrhoea 
continues. 

17th.—Delirious during night; aspect more typhoidal ; seems very 
ill. Brandy, eight ounces. 

19th.— White, gummy sordes about the teeth. 

22d.—Cerebral symptoms still prominent. 

24th.—The nurse reported profuse purulent discharge from the 
vagina. On examination by the speculum, intense vaginitis was dis- 
covered, the entire passage being vividly red, and the os tince swol- 
Jen and of a darker red color. Abundant, very foetid, purulent flow; 
integuments of ‘thighs and buttocks red and excoriated. On inquiry, 
it was ascertained that the vaginal discharge existed to some extent, 
at patient’s entrance; the nurse, thinking she could control it, did 
not at first report it.* Solution of chlorinated soda was employed as 
an injection, frequently, together with tepid baths; oxide of zinc 
ointment to the excoriated surfaces. The vaginitis rapidly subsided. 
Pulse at this time, only 92; patient feels better. From this date 


* The patient’s character was such (as ascertained after her admission) as to render it very 
probable that gonorrhea existed at the time of her entrance. 
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(24th) she improved daily, and was discharged, “well,” May 24th, 
1867. Duration of disease, 20 days; in hospital, 42 days; illness, 
there, 14 days; convalescence, 28 days. Treatment mainly support- 
ing and stimulating, not much differing from that of the previous 
cases. 

Case IV.—Daniel M., an Trish laborer, 22 years old, admitted April 
11th, 1867. He had been in this country about one year; was stout 
and hearty; stated that his father was subject to rheumatism; never 
had it himself. A child in the house where he had lodged had been 
seriously ill with “fever.” Five weeks before his entrance, he had 
a severe pain in the left side, aggravated by full inspiration. This 
“ wore off in about a week.” A similar pain then seized him in the 
right side. April 8th, three days before admission, he felt extremely 
weak and had headache, with a certain amount of shivering, which 
compelled him to give up work and to take to his bed. A phy- 
sician who was called to him had a blister applied to the side 
and gave him cod-liver oil. The oil caused vomiting—neither before 
nor since its administration was there either nausea or vomiting. 
Defecation naturally easy; during the past week the bowels have 
been costive. Great thirst and anorexia; slight epistaxis; no cough. 

Condition on Entrance.—Skin warm and moist, face flushed; res- 
pirations, 24 in the minute, easy; pulse 92, of sufficiently good vol- 
ume. Tongue moist, with a light, yellowish-white coat over its cen- 
tre; lips dry. Urine somewhat high-colored and scanty. On exam 
nation of the abdomen, nothing abnormal noticed. No thoracic 
examination attempted, at this time, on account of the enormous 
vesicated surface, still unhealed, from the blister applied before 
admission. ,He was allowed broken ice, milk and beef-tea. 

April 13th_—Pulse 100, weak. He had sherry, six ounces. 

14th.—Tongue protruded with difficulty. Sherry increased to 
eight ounces, daily. 

16th.—Profuse diaphoresis; no tenderness in right iliac fossa; 
lips very dry; no true sordes. A mercurial sore mouth declared 
itself at this time; patient stated that he had taken the drug, a short 
time previously, for a venereal sore. Pulse 104, regular. At the 
evening visit, an eruption of “rose-colored spots, fading on pressure,” 
was observed by Mr. Fitz. 

17th.—Respirations 28; skin dry. 

Physical Examination of Chest.—On percussing left chest, dalness 
was noted, throughout. Right front chest, natural. Auscultation 
revealed absence of respiration over left chest, anteriorly ; over right 
chest in front, puerile respiration; slight segophony over left front 
chest. Percussion, posteriorly, gave a like result; and the signs fur- 
nished by auscultation were similar, with this exception—at the lower 
angle of left scapula, deep-seated bronchial breathing is heard. In- 
crease amount of sherry to ten ounces. 

April 18th.—Epistaxis last night. 
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19th.—Pulse 72, weak. Brandy, three ounces; carbonate of am- 
monia, five grains, four times daily. 

24th.—Breathes much more easily; skin moist; tongue has a light 
white coat; pulse 96, and of fair volume. 

26th.—Slight cough; no complaint of pain; appetite good; respi- 
rations 32, easy; pulse 88. Omit carbonate of ammonia. 

27th.—Coughs considerably at night. Opiated cough-mixture. 

May 1st.—Respiration detected at upper front of left lung; crepi- 
tus and absence of respiration about the breast. Dulness still re- 
mains throughout; profuse diaphoresis. Directed aromatic sulphuric 
acid, ten drops, thrice daily. 

May 4th.—Up and dressed for a short time; still sweats freely ; 
rub the body with dry salt. 

6th.—Sweats greatly diminished. 

8th.—Respiration heard as low down as inferior angle of left 
scapula; dulness on percussion, lessening. 

9th.—Omit sherry wine; a pint of ale, daily, allowed. 

15th.—Diaphoresis still troublesome; oxide of zinc, four grains 
every three hours. 

17th.—Sweating has entirely ceased. . 

25th.—Discharged, well. 

This patient evidently had pleurisy—perhaps pleuro-pneumonia— 
before entering the hospital. Duration of the typhoid disease, 22 
days; in hospital, 44 days; illness, there, 19 days; convalescence, 
24 days. 

Case V.—Honora H., an Irish servant girl, 25 years old. Ad- 
mitted April 13th, 1867. Patient had always been very healthy. 
A week before entrance, she had severe headache, nausea, vomiting, 
slight epistaxis and chilliness. Pains in the bones, loss of appetite, 
thirst, and slight dyspneea also complained of. Extreme hebetude. 
She had not been regularly treated; a few leeches had been applied 
to the forehead. 

Condition on Entrance.—“ In bed; expression dull, face of a dusky 
hue; eyes dull; skin hot and dry; respirations 36; tracheal rales; 
slight cough, seemingly bronchitic; pulse 120, full and bounding; 
lips parched and dry; sordes on teeth; tongue dry, with a dirty- 
brown coat; urine high colored and scanty; catamenia regular.”— 
(Hospital Records. R. H. Fitz.) Her aspect at this time, taken in 
connection with certain phenomena subsequently observed, gave the 
impression of typhus, rather than of typhoid, fever—but the case 
seemed, finally, to be of the latter type. On careful examination, 
slight tenderness was noted at the epigastrium, but was not particu- 
larly marked in the iliac regions. An eruption of scattered pete- 
chial spots, of a measly color, about two lines in diameter, not fad- 
ing On pressure, was seen. These were principally upon the abdo- 


men, near the lower margin of the thorax. Milk and beef-tea were 
ordered. 
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April 14th—Complexion of a mahogany color; pulse 120, undu- 
lating; skin hot and pungent; the hebetude, already mentioned, was 
extreme, and so continued through the greater part of her illness. 
Sherry wine, eight ounces, daily. 

15th—Color of face less dark; there is diarrhea. Increase 
sherry to ten ounces. | 

16th.—Tongue has a dirty-brown coat over centre, is white at its 
edges. Two dejections during night; slept well. 

17th.—Slight tremulousness of tongue on protrusion, and some 
cough; pulse 112; diarrhea has ceased. Increase amount of sherry 
to twelve ounces. 

19th.—Pulse 120, weak. Carbonate of ammonia, five grains, four 
times a day, was directed. 

23d.—Condition much improved; omit carbonate of ammonia and 
give half a grain of quinine three times daily. 

May 20th.—Discharged, “ well.” 

During her convalescence, there was parotiditis, on both sides, 
successively, with suppuration—the pus being evacuated by incisions. 

Duration of disease, 17 days; in hospital, 37 days; illness, there, 
10 days; convalescence, 27 days. 

Case VI.—Kate P., an Irish servant girl, 25 years old, always 
healthy until March 30th, 1867, entered the hospital April 16th, 1867. 
There was no evidence of contagion or infection; nor was there any 
assignable cause of disease. 

On March 30th, she observed that her feet were much swollen. 
During the following week, she experienced a certain amount of mal- 
aise—so much so, that she was forced to give up work and take to 
her bed. She gradually grew worse. Profuse sweating, anorexia, 
nausea, without vomiting, and a slight, dry cough were the more 
marked symptoms. There were no chills, pains, nor diarrhea. 
Slight epistaxis occurred on the day before her admission. 

Condition on Entrance; April 16th, two weeks after the appa- 
rent commencement of the disease. Skin cool, but covered with 
sweat; lips dry; expression dull; pulse 96, sufficiently strong and 
full; tongue protruded with some difficulty; has a yellowish coat 
over its lobes. Teeth free from sordes. No appetite; considerable 
thirst; has passed no urine for twenty-four hours. 

Physical Examination.—Thorax sufficiently resonant; numerous 
sonorous rales heard in right chest. Abdomen somewhat tympani- 
tic; no tenderness nor gurgling; a few doubtful spots, of a measly 
color, fading on pressure, were seen. The resident medical officer 
directed her to have milk and beef-tea freely, with broken ice, occa- 
sionally. Hot stupes were applied to the epigastrium, and a drink 
of flaxseed infusion, with sweet spirits of nitre, was given. 

April 17th.—The record is as follows :—* Patient first seen, to- 
day, by Dr. Morland, who, in addition to the previously recorded 
phenomena, noted the existence of sore throat, slight gurgling over 
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the whole abdomen—most marked in right iliau fossa—and also 
tremulous movements of the lips and tongue.” Epistaxis occurred 
on this day, and very minute sudamina were visible. Sherry wine, 
six ounces. 

18th.—General condition much worse. Omit sherry and give 
brandy, six ounces. 

19th—Marked subsultus tondinas. Carbonate of ammonia, a 
scruple daily, was ordered; continue brandy, and give nourishment 
in small quantity, but frequently. During the night a dejection was 
passed involuntarily. 

21st.—Whole aspect deeply typhoidal ; tongue dry, and protruded 
with great difficulty. The chest and abdomen literally covered with 
sudamina—more than the reporter ever remembers to have seen. 

22d.—For the first time since she was taken ill she complained of 
cough, and described “a grating sensation”’ beneath the sternum. 
The sputa are purulent. Pulse 112, weak; delirium throughout the 
night. The patient grew gradually worse during the following week, 
but exhibited great endurance and vital power. On April 30th, the 
only favorable appearance recorded is the tendency of the tongue to 
become clean at its edges. Respirations 44 in the minute, and la- 
bored; bronchitic secretion profuse; expectoration extremely diffi- 
cult, however, owing to patient’s increasing weakness. 

May 1st.—A commencing bed-sore was observed, manifesting it- 
self by numerous irregular ulcerations, half an inch or more in 
diameter, spread over the sacral region. 

On the succeeding day, the pulse was very feeble, 132 in the 
minute; there was indistinct, incoherent muttering, struggling for 
breath and lividity of the face, indicating approaching dissolution. 
The last record by Mr. Fitz is:—“She fought through the day, 
but, at the evening visit, her hands were almost of a purple hue; feet 
and legs warm. Soon after midnight she died.” 

Duration of disease, 28 days; in hospital, 17 days. Death on the 
28th day of the disease. 

The post-mortem examination was made by Dr. Swan—Pathologist 
to the Hospital—eleven hours after death. His report is appended. 

“ Moderate rigor; moderate loss of flesh; lividity of lips. Head 
not examined. Heart well; no coagula. ' Lungs, here and there, 
showed lobular atelectasis and irregular tracts of emphysema. Mau- 
cous membrane of trachea and bronchi rather deeply, although some- 
what irregularly, reddened. Some old pleural adhesions on both 
sides—most general on the left. Both apices free. No tubercular 
deposit. Intestines.—Numerous ulcerations in the lower five or six 
feet of the ileum. The ulcers were, in general, isolated, round, with 
raised, reddened, indurated edges. The bases were sometimes 
bare, exposing the muscular, and, in one or two instances, almost the 
peritoneal layer; sometimes covered with a yellowish-white slough, 
which adhered firmly. The ulcers were most abundant towards the 
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lower portion, and, about the ileo-ccecal valve, were confluent; and 
there looked older than elsewhere, having become rather darkly dis- 
colored. Peyer’s patches were not, in general, as well defined as is 
usual in cases of typhoid fevez, the ulceration being, in great measure, 
independent of them. Large Intestine—A number of small, circu- 
lar ulcers, having the same gencral characteristics as those described, 
were found scattered along the ccecum, ascending, and portions of 
the transverse, colon. Spleen.—Moderately large and rather soft. 
Kidneys.—These organs seemed well. Uterus and Appendages.—In 
the cavity of the uterus there was a quantity of red mucus; and, in 
one of the ovaries, a considerable coagulum. In—or apparently in— 
each ovary, was a half-spoonful of pasty, whitish material, found to 
consist of well-defined pus-cells. Bladder.—Small, contracted, and 
nearly empty. 

CasE VII.—Charles P., born in England, 23 years old, salesman, 
entered the hospital May 10th, 1867. Patient, when admitted, was 
in a delirious state, and had copious epistaxis—so profuse that it be- 
came necessary to plug the posterior nares. 

Condition on Entrance.—Face extremely pallid; expression dull, 
typhoidal; pulse 130, weak; lips dry; tongue dry, fissured, and 
coated in patches; breath extremely foetid; dejections loose and in- 
voluntary. Abdomen flat; no tenderness in right iliac fossa; eight 
or ten doubtful rose-spots scattered over abdomen. Milk, beef-tea, 
broken ice, sherry (six ounces). 

May 12th.—Gurgling. Tongue dry and black; pulse 124, weak ; 
delirious, both day and night. Brandy, eight ounces; carbonate of 
ammonia, five grains four times a day. 

13th.—Picking at bed-clothes; subsultus tendinum; pulse 130, 
weak. Patient takes but little nourishment by the mouth. Brandy 
and beef-tea were given by the rectum. 

15th.—Jactitation, alternating with a somnolent condition. 

17th.—Tongue still dry; condition, apparently, improving; thin, 
yellow discharge from the nose. 

18th.— Pulse 128, sharp, stronger than yesterday; well-marked 
gurgling in right iliac fossa. 

19th.—Pulse 119, with a tendency towards undulation. Purulent 
discharge from the nose continues, and there is a similar flow from 
one ear. 

20th.— Fell out of bed yesterday; skin bathed in perspiration ; 
respiration noisy; bowels somewhat loose; pulse 148. Two ounces 
of brandy, with twenty drops of paregoric, every hour, p. r. n. 

21st.—Pulse 148, weak; tongue still dry; one dark and offensive 
dejection. 

22d.—Pulse 160, thready; in articulo mortis. Death took place 
at 3 o'clock, P.M. 

Duration of disease, unknown; illness, in hospital, 12 days. 
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The necroscopic examination was made by Dr. Swan, May 23d, 
nineteen hours after death, and his account is as follows :— 

“Moderate emaciation; some lividity of depending portions of 
trunk. Head.—Vessels perhaps rather less turgid than usual. 
About one drachm of serum in each lateral ventricle. Little, if any, 
sub-arachnoid effusion. Heart—Normal. A rather slender, firm, 
fibrinous coagulum in each side. Right side flaccid, containing but little 
fluid blood. Two ounces of serum in pericardium. Pleurea.—Very 
slight adhesions; no effusion. Lwngs.—Lower lobes contained nu- 
merous abscess-like cavities, of the size of a filbert and less, filled 
with very offensive pulpy and pasty matter of a dirty, chocolate-olive 
color, and surrounded by deep red injection of the pulmonary tissue. 
There appeared, in some cases, to be traces of a fibrinous wall or 
limiting membrane—but no positive statement is made on that point. 
The disease, though on the whole symmetrical, was more abundant 
on the left side. Intermingled with the healthy, but darkly-discolor- 
ed, tissue in these lower lobes—particularly the left—was a pretty 
general deposit of miliary tubercle, in great part collected into small 
groups. Upper lobes of both lungs almost entirely free from disease 
of any kind. Some hypostatic congestion in lower lobes, by which 
portions were friable, though crepitant. Small Intestines.—Peyer’s 
patches large and distinct; superficial ulcerations of the mucous 
membrane covering them, most marked towards the ileo-ccecal valve, 
but visible to the extent of nine feet above that point. Occasional 
patches of vascularity in the same region. Large Intestine.—A rather 
numerous group of whitish spots in the upper portion, generally 
quite small and ill-defined, looking like a mere circumscribed thin- 
ning and whitening of the mucous membrane—in parts showing 
traces of ulceration. No puckering anywhere, as if from cicatriza- 
tion; and nothing indicating more than that the discase, in either 
intestine, had not progressed far. Stomach.—Marked vascular injec- 
tion of internal surface of cardiac pouch; other portions, pale. 
Liver rather pale. Gall-bladder filled with pale yellow mucus. 
Spleen a little above the average size in health; rather soft. Mesen- 
teric glands reddish; only slightly, if at all, enlarged. Bladder con- 
tained ten ounces of urine. Kidneys, supra-renal capsules, and other 
organs, as far as examined, not remarkable. 

Case VIII.—John H., a Swede, 30 years old, unmarried, carriage- 
trimmer, entered the hospital July 9th, 1867. On admission, he was 
80 delirious that no history of his case could be obtained from him. 
It was ascertained, however, that he had been troubled with head- 
ache and weakness during the previous three or four weeks, and had 
had frequent epistaxis. There had been no diarrhea, vomiting, nor 
pains in the limbs. 

Condition on Entrance.—Sitting up; hands tremulous; pulse 108, 
soft; tongue dry at centre, moist at lobes and tip, and transversely 
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fissured. Anorexia and considerable thirst noted. No dejection 
for two days. Gurgling, without tenderness, in right iliac fossa; 
numerous rose-colored spots, fading on pressure, visible upon abdo- 
men. Diet, milk and beef-tea. Broken ice for thirst. 
July 10th—No dejection; castor-oil, 3 ss. Six ounces of sherry 
wine ordered. 
Two days after entrance, the record states, “considerable hebe- 
tude; abdomen somewhat tympanitic. Gurgling, without tenderness, 
still continues. Pulse 88, regular. Sherry increased to eight 
ounces.” 
12th.—Puse 100, soft, regular, of good volume. Tongue moist, 
with light white coat; skin hot and pungent; one loose dejection. 
14th.— Pulse 88, regular; tympanites and gurgling still continue ; 
eruption rapidly fading. 
15th.— Tongue dry, but not brown; aspect improved. 
17th.—Improving; pulse 84, soft. 
20th.—Improving; one hard dejection. 
30th.—Discharged, well. 
Duration of disease, 32 days; in hospital, 21 days; illness, there, 
9 days; convalescence, 12 days. 
Summary.—Number of cases, eight: males, three ; females, jive. 
Recoveries, siz ; deaths, two. 


CARBOLIC ACID IN SURGERY. 
By Grorce Dersy, M.D., Surgeon to the Boston City Hospital. 
{Communicated for the Boston Medical and Surgical Journal.] 


THE use of carbolic acid in surgery is based directly upon the inves- 
tigations of M. Pasteur on putrefaction, in which he shows the rela- 
tion of infusoria to the process. The results of his experiments, as 
published in the Comptes Rendus of the French Academy, and in the 
Annales des Sciences Naturelles, are briefly these :—Putrefaction* is 
fermentation. Fermentation is putrefaction. The process is one 
and the same, and in all cases determined by the presence of infu- 
soria. They, in fact, are the true ferment. These infusoria are 
minutely described by Ehrenberg and also by Pasteur. They are 
chiefly Vibrios and Bacteria. Pasteurt says they resemble, in cer- 
tain respects, plants rather than animals, and they may be regarded 
as among the most minute and imperfectly organized forms of life, 


“Should these microscopic beings disappear from the globe, the 
surface of the earth would be encumbered with dead organic material, 
and bodies of all sorts, animal and vegetable. Without them life 
would become impossible, since the work of death would be in- 
complete.’ t 


* Comptes Rendus, t. 56, p. 1189. + Ibid, t. 52, p. 1260, t Ibid, t. 54, p. 265. 
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The above extract from Pasteur shows how far these ideas of putre- 
faction reach. They revolutionize the doctrine that the vital princi- 
ple alone defends organic material from the destructive action of 
oxygen, and show that neither air nor water can convert organ- 
ized substances into simple elements. That process is due to 
infusoria. 

These organic germs are everywhere present in the atmosphere.* 
Pasteur found them on the Jura, at Montanvert, and at other great 
elevations, although in diminished numbers. In Paris, every bubble 
of air contains myriads. In hospitals they particularly abound. It 
is certain that they exist in every place occupied by man. 

The application of these ideas to practical surgery was first made 
by Mr. Lyster,a surgeon of Glasgow, and an account of his experiments 
has been recently published in the London Lancet. He sought to pre- 
vent decomposition of the fluids thrown out in cases of compound frac- 
ture. To do this an agent was required sufficiently powerful to kill the 
infusoria already admitted by the external wound, and which should 
not be also destructive to the tissues. Such an agent is found in 
carbolic acid. This he applies freely to all lacerated parts which 
have been exposed to the air, and then seals up the external wound 
with the same substance, claiming that by this process a compound 
fracture is converted into a simple one. Abscesses are also treated 
on the same principle, the access of infusoria to their interior being 
prevented by holding a cloth wet with carbolic acid in front of the 
abscess at the moment of making an incision. 

It has occurred to the writer that a simpler and more effectual way of 
securing this result would be by throwing a jet of carbolic acid spray 
from an atomizer upon the point of opening. 

The following case, which by itself proves little, and yet may 
be regarded as a contribution to the history of this interesting ques- 
tion, was reported at the last meeting of the Boston Society for 
Medical Improvement. 

September 21st, 1867. A boy, 9 years old, was received at the 
Boston City Hospital, with compound fracture of the middle of the 
right thigh, having fallen from a tree three or four hours previous to 
admission. The external wound was on the anterior face of the 
thigh, and large enough to admit a finger, by which the ends of the 
broken bones could be touched. A good position was got by means 
of sand-bags and a five-pound extension weight. A solution of car- 
bolic acid in glycerine, equal parts, was then applied freely to the 
wound, all parts being touched which could be reached by a bit 
of sponge held with dressing forceps. No ether was used, and the 
application caused very little pain. The external wound was then 
covered with a piece of lint soaked in the same solution. On the 
following day, this was found to be firmly adherent to the adjacent skin. 


* Annales des Sciences Naturelles, t. 16, p. 45. 
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During the following four weeks this covering never became de- 
tached. Fresh pieces of lint soaked in carbolic acid were occasion- 
ally added to it, and the surface was daily moistened with the 
solution above named. A few drops of serum occasionally oozed 
from the edge of the lint, but not a drop of pus. At the end of four 
weeks the covering was removed, disclosing a round, superficial ulcer, 
half an inch in diameter, which in a couple of days was covered with 
a firm scab. There is now (Oct. 26th) firm union of the bone. 

From the beginning to the end of this case there has been no con- 
stitutional disturbance, and in every respect the patient’s condition 
could not have been better had the fracture been simple. 


PUNCTURE OF THE BLADDER ABOVE THE PUBIS. 
By Joun H. Mackts, M.D., of New Bedford. 
{Communicated for the Boston Medical and Surgical Journal.] 


SEEING in your JOURNAL of this weck a successful case of puncture 
of the bladder through the rectum, I am induced to report a success- 
ful case of puncture of the bladder above the pubis, that has just 
occurred in my own practice. Sunday, Oct. 13th, at 9 o’clock, P.M., 
I was invited by my friend Dr. C. L. Swasey, of this city, to see with 
him a patient suffering under retention of urine from an impassable 
stricture. The patient, a Scotchman, aged about 40, was a man of 
good constitution and habits, but had been indulging in a slight ex- 
cess in drinking. At the time I saw him, about thirty hours had 
elapsed since he passed urine. Dr. S. and myself tried in vain to 
pass a catheter, and as the bladder was enormously distended, we de- 
cided to puncture. Believing that the bladder had risen so high in 
the abdomen as to preclude all danger of wounding the peritoneum, 
I plunged a medium sized trocar and canula into the bladder, imme- 
diately above the symphisis pubis. Before the urine had ceased 
flowing through the canula, I passed into the bladder, through the 
canula, a small gum catheter, withdrawing the canula over it, and 
leaving the catheter in the bladder, placed the patient on his side, gave 
him a good dose of morphine, and left him for the night. The next 
morning I found him perfectly free from pain; and in the course of the 
day he passed urine by the urethra. The next morning, Oct. 15th, 
I removed the catheter, and yesterday morning, 16th inst., found him 
“up and dressed.” To-day, the external, and apparently the inter- 
nal, wounds have healed, he passes urine naturally, and is discharged, 
with a recommendation to have his stricture treated by dilatation. 
During the case, no medicine was given, except morphine. He was 
kept in a recumbent posture, and allowed to take nothing except 
“meal gruel,” flaxseed tea, and cold water. 
New Bedford, October 19, 1867. 
Vou. Lxxvi.—No. 134 
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- DEMONSTRATIONS OF SPLANCHNOSCOPY BY TRANSLUCENCY. 
[Translated from the Gazette Hebdomadaire for the Boston Medical and Surgical Journal.) 


Awmonc the contributions made to the (International) Congress at 
one of the evening sessions, we should mention the demonstrations 
made by M. Milliot upon splanchnoscopy by translucency, which were 
received with much interest. At first, he mentioned the illumination 
of the different cavities of the body, such as the larynx, mouth and 
eye, and proposed the substitution of illumination by transparency, 
or rather translucency, in the same manner as in the exploration of 
a hydrocele, thus rendering a more certain acquaintance with the 
existence of tumors of the stomach, rectum, and even of the ovary. 

The method employed by M. Milliot consists in introducing into 
the stomach or rectum some glass tubes of small calibre containing 
two platinum wires connected with the electrodes of the apparatus of 
Middedorpf, and in this way transmitting an intense illumination into 
the visceral cavities. It can readily be conceived that by rendering 
the internal cavities translucent, how much advantage may be obtain- 
ed in the diagnosis of tumors of the stomach and abdomen. M. 
Milliot, by repeating his experiments before quite a numerous and 
enthusiastic audience, succeeded in convincing members of the Con- 
gress that an illumination of the abdominal wails in a dog, and a cat, 
can thus be obtained by the introduction of a tube into the stomach 
or rectum. But no cases upon the living subject were cited to prove 
the solution of the problem sought by him. He succeeded in illumi- 
nating the abdominal walls of a dead body by introducing the tubes 
into the stomach and rectum. 

It is difficult to limit the advantages of illumination by translu- 
cency of the abdominal walls. At present there is only a curious 
fact in these expcriments, and important advances must be made be- 
fore this mode of exploration can be of service in the diagnosis of 
ovarian cysts, at least as much as M. Milliot hopes from it. But an 
advance upon similar attempts by Fonsagrives in 1860, and by 
Brick, has been obtained in the arrangement of this present process. 
The artificial illumination by means of M. Milliot’s tubes can at any 
rate he employed for exploring or operating upon the nasal, buccal, 
rectal and vaginal passages, and we may hope that improvements in 
the apparatus will render possible its application to illumination and 
exploration of tumors in the abdominal cavities. 

It seems to us, also, that the medical world cannot be accused of 
indifference, and that splanchnoscopy, received with favor in the 
commencement, may soon be judged and classed according to its 
merits among other methods of exploration. 


In consequence of the extensive prevalence of yellow fever in Galveston, 
Texas, and the death by it of the Professor of Surgery and the Demonstrator in 


the Mc dical College of that place, the course of lectures in the College is defer- 
red till December 1. 


? 
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THE CAUSES OF INSANITY. 

Few etiological questions are now exciting more attention and study than 
the causes of mental disease. It is a popular impression that insanity prevails to 
an unprecedented extent at the present time, and the inquiry is often anxiously 
made, what is there in the condition of society to account for such an alarming 
condition of things, and how can the community be protected from such a baleful 
influence? Whether this class of disorders really does exist to an unusual de- 
gree perhaps admits of reasonable doubt. At any rate, we may say with con- 
fidence, that the enlightened diagnosis of the present time has settled many ob- 
scure points about it, and fixed the unequivocal stamp of insanity on much that 
has been heretofore generally regarded rather as evidence of moral obliquity. 

The active intellectual habits of our people, and the startling cases which occur 
from time to time in the midst of our busy communities, of men of mark for their 
enterprise and business energy suddenly breaking down in the midst of their 
career to become the drivelling victims of paralysie générale, are calculated to 
make every thoughtful man solicitous lest even the most laudable and enjoyable 
devotion to the active pursuits of life may be leading him directly, and with the 
most complete unconsciousness, to this fearful abyss. Doubtless such overtask- 
ing of the cerebral powers is often an exciting cause of this great calamity, for 
we have the highest expert authority for believing it. Nevertheless, the domain 
of doubt in relation to the origin of many forms of mental disease would seem 
to be extending, if we may judge by the increasing number of cases in the annual 
reports of superintendents of the asylums for the insane, in which the cause is 
set down as unknown. Persistent efforts have been made, we are aware, in some 
quarters, to prove that the diseases of certain organs of the economy are the 
cause of a large class of these cases. Without pretending to discuss the 
question here, it is sufficient for our present purpose to say, that, so far as our 
information extends, these efforts have as yet failed to make much impression 
upon those whose opinion has the most weight in this department of medical 
science. 

Sharing in the common int<rest of our profession as well as the community at 
large in these important questions, we were specially gratified to find in the last 
number of the Transactions of the American Medical Association an able paper 
from one of the masters of the science of morbid psychology, Dr. Isaac Ray, 
being a report from the Committee on Insanity. We are safe in saying that to 
no higher authority in this country could we look for light to illuminate the dark- 
ness which surrounds this subject. In his calm, philosophical, judicial way he 
proceeds to brush away the mist of vagueness and hasty judgment with which it 
is too often obscured in the popular mind, and let in upon it the clear light of 
dispassionate reason. He shows how much the popular blindness is owing to the 
want of a proper knowledge of the real nature of the disease, of the parts pri- 
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marily affected, and its relations to the mental and bodily constitution. So that 
he wisely remarks :— 


It is not strange, therefore, that fear of poverty, vague apprehensions, jealousy, 
envy, suppressed menstruation, should have figured as prominently among the 
causes of insanity as if they had exerted some agency in its production, instead 
of being only the early indications of its actual presence. 


After criticizing the common custom among physicians of finding in certain 
alleged moral and physical agencies satisfactory causes for insanity, and showing 
how unphilosophical all this has been, ‘‘ mistaking merely accidental and even 
trivial incidents for necessary and potential agencies,” he continues his discus- 
sion by submitting mental disorders to the test of the general law which is ad- 
mitted in the production of other diseases. And in pursuing this investigation 
he comes at once to hereditary influence as the most active of all the agencies in 
their production. Passing by his argument for this, we come to his inquiry as 
to the origin and subsequent stages of the insane tendency ; and here we must 
quote Dr. Ray’s own words :— 


Hereditary disease must have had a beginning, at some time, and in some 
‘shape or other. That it may originate in a single individual, and in him pass 
through all its stages from incubation to full development, we are not prepared 
to deny. What we would deny, however, is that if it occurs at all, the occur- 
rence is so common as to be other than an exceptional fact. The more complete 
our observations are, the more reason we have to believe that insanity seldom 
passes through all its stages in a single individual. The initiatory point is gene- 
rally, if not always, some defect or ailment of the nervous system, manifested 
by headaches or excessive irritability, or chorea, or hysteria, or epilepsy, or sin- 
gularity, or moral perversion, or seasons of depression. 

In the next, or a subsequent generation, we witness either a repetition of the 
same defect, or an attack of insanity fully formed. 

This, then, is the general rule: that more than one generation is required to 
accomplish the various stages of the disease. And if this fact is supposed to 
preclude the idea of its being hereditary, it would be a sufficient reply that other 
diseases regarded as hereditary originate in a similar manner. Phthisis, scrofula, 
gout, apoplexy, epilepsy, all imply, in the parent of the patient, merely a ten- 
dency to the disease, as often as they do the overt disease itself. ‘The essential 
thing is nervous impairment. This, once established in any individual, may be 
transmitted to his offspring, to appear in the same form, or in the last stage of 
development. Indeed, cerebral vitiation seems to be peculiarly liable to trans- — 
mission, even when it is casual and temporary. We know that habitual intem- 
perance in the parent is often followed by habitual intemperance in the offspring, 
and that the children propagated during a season of reform may live and die 
free from this vice. We know that strong, distracting emotions during the 
period of pregnancy are frequently followed by some form of nervous ailment in 
the offspring. We know that the nervous irritability produced by blows or falls 
on the head is often transmitted to the succeeding generation in a more aggra- 
vated form. 

The doctrine here advanced implies nothing strange or extraordinary. It im- 
plies no deviation from the ordinary line of morbid occurrences. It is neither 
a crotchet nor a refinement, but a veritable lesson of a large and careful obser- 
vation. 


Dr. Ray next touches upon the subject of moral insanity and ably contends 
for the existence of this form of disease, even when the intellectual processes are 
unimpaired ; that there is ‘‘no more reason to say that insanity implies intellec- 
tual disorder necessarily, than we have to say that it implies moral perversion.” 
‘*Considering that the brain is the material instrument of the mind,” he 
says :— 
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We have a right to infer that its manifestations will be controlled not only b 
the direct and positive influences of health and disease, but also by those condi- 
tions which imply imperfection, defect, deterioration. That the quality of the 
brain may be vitiated by the cerebral imperfection of the parent, whether pro- 
duced by disease, congenital defect, moral shocks, or intemperate habits, can 
scarcely be doubted ; and this condition of the brain may be manifested not only 
by insanity and other nervous diseases, but by criminal impulses, by proclivity 
to evil, and by the supremacy of the lower moral sentiments, insomuch that it is 
apparently a matter of accident whether persons thus constituted bring up in a 
jak or a hospital. The true lesson they teach the inquirer—the only one worthy 
of the spirit of true science—is not one of discouragement and helplessness, but 
of courage and perseverance. 


Dr. Ray ingeniously answers the objection of those who contend that so long 
as the reasoning faculties are undisturbed the moral forces should be and can be 
controlled, and therefore accountability continues, as follows :— 


The objection is specious, but it is not confirmed by our knowledge of the 
mental movements under the various influences of health and disease. In the 
normal state, the conclusions that a man adopts, the conduct which he follows, 
are often determined as much by his feelings, to use the popular phrase, as by 
deliberate, well-considered reasons. In the healthy state, this fact does not im- 
pair responsibility, but the moment diseased action makes its appearance, even 
to a degree far short of producing insanity, responsibility is more or less impair- 
ed. We are not accustomed to blame the victim of gout or consumption for the 
irritability and peevishness so common in those diseases ; nor would we treat him 
as a criminal offender if, in a paroxysm of suffering, he should deal a blow at his 
nurse or br bean So, too, the victim of moral insanity, in consequence of the 

rverted feelings that accompany that state, may be led into ruinous schemes of 

usiness, into abuse of his family, or quarrels with his neighbors, while giving 
very plausible, if not satisfactory, reasons for his conduct. The affective powers 
bear their part with the reflective in shaping the conduct and determining the 
conclusions, and whether the disease is confined to one or the other, the result is 
equally vitiated. Observation shows that resistance is generally offered, and 
may be successful until the disease has increased to such a degree as to sweep 
away all opposition to its sway. 


In his remarks on the treatment of insanity, Dr. Ray claims, as might be ex- 
pected, for moral treatment supremacy over any method addressed prima- 
rily to any special bodily condition. Such treatment ‘‘ is addressed to the suffer- 
ing organ through the mind itself, and is to insanity what a change of scene, 
cheerful company and agreeable surroundings are to other diseases.” He does 
not underrate the importance of improving the bodily conditions that accompany 
insanity, but he adds, that “faith in any direct, specific treatment of it can 
hardly be found among those most conversant with it.” 

This little report of fourteen pages is one of the most valuable in the last pub- 
lication of the American Medical Association, and must have an excellent influ- 
ence on the medical profession at large, for whose particular benefit it was 
presented. 


THE LATE DR. J. MASON WARREN—RESOLUTIONS OF THE PHYSICIANS 
AND SURGEONS OF THE MASSACHUSETTS GENERAL HOSPITAL. 

At the regular quarterly meeting of the Physicians and Surgeons of the Mas- 
sachusetts General Hospital, held at the house of Dr. Henry J. Bigelow on the 
26th inst., Dr. Bigelow, the chairman, offered the following resolutions, which 
were unanimously adopted :— 


Resolved, That the members of this Board are deeply sensible of the loss they 


, 
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have sustained in the death of their late associate, Dr. J. Mason Warren, in the 
maturity: of his faculties and usefulness. 

Occupying an enviable position at his entrance upon professional life, he careful- 
ly cherished both his personal and hereditary reputation and did honor to a name 
already illustrious. Foie the outset he surrendered himself to his favorite pur- 
suit with a zeal so exclusive that everything connected with it seemed to assume, 
in his view, an importance sometimes partaking almost of exaggeration. For 
more than twenty years the Massachusetts General Hospital reaped the benefit of 
this sinbenteated professional devotion, which the illness of the last year or two 
of his life hardly abated; and remembering that he undertook no duty that he 
did not perform with conscientious exactness, this Board recognizes the extent of 
its obligation to him, both in the value of his daily services and in the reputation 
he has added to the institution of which his father was a founder. He was an 
accomplished surgeon, and brought to the deliberations of his colleagues an in- 
herited and prompt decision, not the result merely of strong conviction, but tem- 
pered and guided by a mind instinctively logical as to the recurring facts of every 
day surgical practice ; based on a breadth of view such as long experience only 
can give, and comprehending not merely the material pathology, but the men- 
tal condition and the surrounding circumstances of the sufferer. He de- 
vised new and valuable operative methods, of which the free dissection in the 
case of cleft palate was perhaps the most important; although in omitting to 7 
cify with anatomical detail the parts divided, he enabled a foreign surgeon to lay 
doubtful claim to an operation which he had himself really devised, and first suc- 
cessfully performed. 

In surgery, life often hangs upon the difficult decision what it is best to do. 
To do it is afterwards comparatively easy. As a good executive surgeon, possess- 
ing most of the lesser and more common attributes of modern surgical excellence, 

r. Warren was a cool and skilful operator, and possessed a desirable boldness or 
confidence so far that no timidity or hesitancy ever warped his judgment away from 
an operation of serious or critical character. Yet he was neither bold nor cool 

m any constitutional indifference or insensibility to giving pain, nor was he 
ever led into an 2 ys hastily or indiscreetly by an undue desire for novelty 
or notoriety. Indeed, the extent of his surgical practice placed him beyond the 
reach of influences like these. But to a surgeon, his superiority was in his sound 
judgment and his great experience ; higher and rarer qualities than that mere me- 
chanical dexterity in operating, which in the ruder days of science was identified 
with it, as it is now often by the public at large, and sometimes even by physi- 
cians. 

We cannot forget his gentle and high-bred courtesy of manner, never obsequi- 
ous, nor in his case incompatible with a keen relish for social enjoyment; of late 
years combined with somewhat less reserve perhaps than formerly, but always 
diffusing a genial influence and gathering dignity from the purity of his character 
and the oananarage quality of his sentiments. At the occasional discussions 
of his colleagues, he did not shrink from a necessary expression of opinion; but 
he never expressed uncalled-for dissent, and often disarmed or qualified the oppo- 
sition of those who differed from him by his uniform and manly urbanity. ‘Those 
who were in frequent professional relations with him for many years will find it 
difficult to remember a word of disparagement or even criticism of his profes- 
sional brethren, while it is easy to recall his earnest and loyal advocacy of the 
claims of those allied to him by ties of friendship or obligation. His interest in 
our own Board always continued, and when at its last meeting at his house, only 
a few months ago, he said that while he lived he should be always happy to see us 
assembled there, he, though he alone of all those present, must have known that 
his mortal illness was upon him. Skilful in his calling and wise in counsel, he 
exerted by his social position, his fine temper, his breeding and the elevated tone 
of his mind, an influence in our Board and in our profession here, the loss of 
which will be long and profoundly felt. 


Resolved, That we recognize in our late colleague many of the attributes of a 
practitioner which are of greatest value to the community. 
In practice he was conservative and cautious; not prejudiced against novelty ; 
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on the contrary, quite ready enough to give it attention, but with sagacious dis- 
crimination ; open to conviction as well against as for it; and in his relations with 
others, guiding unsteady minds both of educated and uneducated persons among 
the ever intruding new and futile remedies, the unprofitable or pernicious expe- 
dients and advice, with which the path especially of the surgical sufferer is too 
often beset. 

But the measure of a usefulness to which his health alone set the limit, was 
dependent upon qualities as well of the heart as of the head. The welfare of 
those with whom he dealt professionally seemed ever to preoccupy his mind. He 
visited them so cheerfully and assiduously, both at the hospital and elsewhere, 
even long after his disease had seriously impaired his strength and rendered all 
bodily exertion Fre ng laborious, that one could not but pause and admire 
the courage and spirit which sustained him. If during his active life he 
had secured the confidence of his patients by his fidelity and by a decision of 
character which betrayed no doubt, he did more in winning their attachment by 
his unremitting kindness and attention, his discriminating perception of their 
character and wants, by his social qualities, his cordiality, and by the many 
traits which assured to him also a devoted affection in the nearer and narrower 
relations of his home. — 


SURGICAL OPERATIONS AT THE MASSACHUSETTS GENERAL HOSPITAL. 
[October 26th. Reported by C. B. Porrer, M.D., Surgeon to Out-patients.] 


1. Necrosis of UIna. By Dr. G. H. Gay.—Patient aged 40 years. Necrosis 
following acute periostitis, induced by injury to the olecranon, and gradually 
implicating a large portion of the bone. Ether not administered. Small frag- 
ments removed by strong forceps. 

2. Hydrocele of the Neck. By Dr. Henry J. BraeLow.—Patient aged 69 
years. Tumor of fifteen years’ growth; about the size of an ostrich egg ; bound- 
ed posteriorly by the anterior edge of the sterno-mastoid, and above by the in- 
ferior maxilla, extending forward to the median line, and somewhat displacing 
the larynx to the opposite side, and downwards to within two inches of the ster- 
num. Fluctuating. Operation.—An incision, about three inches in length, was 
made over the tumor through the integuments, the platysma divided upon the 
director, and the sac immediately exposed. Upon puncturing it, about eight 
ounces of puriform fluid were evacuated. On introducing the finger into the sac, 
it was found to extend up beneath the sterno-mastoid, lying above the transverse 
process of the atlas and about the styloid process of the temporal bone, a region, 
as Dr. Bigelow remarked, from which these cysts almost invariably spring, be- 
ing, perhaps, originally a bursal enlargement. ‘The sac was carefully dissected 
out, leaving only a small portion of the deepest seated part. A few small ves- 
sels were ligatured, and the wound closed by sutures. 

_ An interesting fact connected with the case was, that the daughter of the pa- 
tient had been operated on by Dr. Bigelow, one year previously, for the same 
disease, the tumor being about the same size and in exactly similar position. 

3. Lithotrity. By Dr. H. J. Biaetow. The patient, being etherized, was 
examined for the first time in the operating room. Had previously complained 
of frequent and painful micturition, and occasional interruption of the stream of 
urine, A calculus the size of a small bean had been previously passed by ure- 
thra. Operation.—The bladder having been distended with water, the lithotrite 
was introduced, and with slight manipulation the stone grasped, which was about 
five eighths of an inch in diameter, and readily crushed. The instrument being 
withdrawn filled with fragments, was again introduced, and came away partly 
filled; on being introduced a third time, it came away empty, there being no 
appreciable fragments left in the bladder. The calculus proved to be one of © 
rare occurrence, being chiefly composed of carbonate of lime. 

4. Fistula in Ano. By Dr. R. M. Hopcrs.—Patient, aged 45 years, had had 
hemorrhoids for thirty years, fistula for two years, and a large abscess on one 
side of the anus for two months, with numerous fistulous openings—one commu- 
nicating with the rectum just inside the orifice of the anus, the others opening ex- 
ternally. The sinuses were all laid open and water dressings applied. 
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5. Fibrous Tumor of the Finger. By Dr. H. J. Brgztow.—A small tumor, 
size of half a green pea, lying between bone and nail. Removed. Appearance, 
opaque white, and, under the microscope, of purely fibroid structure. 


Tue prevalence of cholera among the troops on Governor's Island, New York 
Harbor, during the past summer, and at the West, in some localities where it pre- 
vailed last year, tends to confirm the opinion that the seeds of the disease may 
survive the winter in warm or temperate regions, unless disinfecting agents are 
employed most thoroughly for their extinction. 


Tue Italian government has been the first to recognize by law the devotion 
and disinterestedness of the medical profession in their attendance upon cases of 
choiera. By a recent law the Chambers have provided that an annual pension 
of four hundred francs shall be paid to the widow, and a thousand francs to the 
children of any physician who dies from such exposure. The pension of the 
widow ceases if she marries again, and that of the children on attaining majority. 


Dr. Catvin Ets, late Adjunct Professor in the Medical School of Harvard 
University, has been appointed Professor of Clinical Medicine in place of Dr. 
Henry I. Bowditch, resigned. 

By the recent action of the Board of Overseers of Harvard University, it has 
been determined to establish a school of Dental Surgery in connection with the 
Medical School of that institution. 


A New York religious newspaper says that the late Dr. James Jackson, of 
Boston, was ‘‘ emphatically the poet and philosopher of the medical profession ” ! 

Dr. J. Marion Sims has had conferred upon him by the King of Italy the Order 
of St. Maurice and Lazarus, and by the Queen of Spain he has been named Com- 
mander, of the first class, of the Order of Isabel la Catholique, as recognitions 
of the value of his late medical work. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SatuRDAY, OcTosER 26th, 1867. 
DEATHS. 


Males.|Females.| Total. 
Deaths during the week 39 39 78 
Ave. mortality of corresponding weeks for ten years, 1856—1866| 40.0/ 35.2 | 75.2 
Average corrected to increased population - - - = 00 00 83.00 
Deaths of personsabove90 - - - 0 0 0 


MARRIED,—In Thomaston, Conn., 17th inst., James J. Averill, M.D., of Meriden, Conn.» 
to Miss Kate L. Woodward, of Thomaston. 


Diep,—In this city, 22d inst., Edwin Adams, M.D., 66 years 2 months.—At Chelsea, 26th 
inst., Dr. Robert Howard Cary, aged 73 years 7 months, Dr. Cary graduated at Harvard 
University in 1816, and received the degree of M.D. in 1820.—At Waltham, Oct. 25th, Dr. 
Samuel Warren, aged 65 years 6 months, a graduate of Harvard University in 1827. 


DEATHS IN Boston for the week ending Saturday noon, Oct. 26th, 78. Males, 39— 
Females, 39. Apoplexy, 2—asthma, 1—abscess of the brain, I—disease of the brain, 2— 
bronchitis, 5—burns, 1—cancer, 3—cholera infantum, 2—consumption, 10—croup, 3—de- 
bility, 1—diphtheria, 1—dropsy of the brain, 3—dysentery, 2—erysipelas, 2—bilious fever, 1 
—scarlet fever, 6—disease of the heart, 7—infantile, 4—intemperance, 1—disease of the kid- 
neys, 1—disease of the liver, 1—inflammation of the lungs, 1—marasmus, 2—paralysis, 1— 
puerperal disease, 1—premature birth, 1—peritonitis, l1—suicide, I—scrofula, 1—unknown, 9. 

Under 5 years of age, 29—between 5 and 20 years, 6—between 20 and 40 years, 19—be- 
and years, 1l—above 60-years, 13. Bornin the United States, 55—Ireland, 18— 

er places, 5. 


. 


